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One of the largest Donulatlons of con,umers o health carii

'

services 1is the elderlyf' (Although there.is a serious problem in
. - - . A ‘ . .

exactly -defining the ponulation of "elderly" neoéie"since chronological

<

age may not be the best determinant of aging, the nopuiatiog I am

" ’ B g < )
referring to here includes all of those people over the age of 65

' ‘* f//i§ears). As peonle grow older thev¥ become increasingly concerned

. . about their néysical and mental health, leading to. increased seeking

' of health care sérvices by the elderly. 1In 1977 the U,S. Depariment ,

L4

of Health, Education, and Welfare repofted that age was oné of the

most: imnortan# novulation characteristics in identifying the groups
of peonle seeking health care treatment iq th@yUnited States;
/ . Age 1s one of the characteristigcs which can be used
to predict health status and judge the need for health
.services., In general, older peonle are less healthy
: and tend tor utilize health services more frequently .
. . than younger ones. Approximately 10 percent of-: the -~
, U.S. ponulation is 65 years of dge or glder and »(Z:
i annroximately 4 percent is 75 of older. In areas
’ N . where there is hlgh in-migration of retired versons v -
or high out-migration of youns peonle, these Dronortlons
‘ may be much higher., In these areas there are likely
to be-higher death rateq, fireater prevalence of .
y chronic conditions and greater utilization‘of health .~
’ ¢ N services, ‘especially long-term care servicee.2
Since the elderly are.a significant vonulation of health care consumers

health care nrofessionals should be trained to d?liver health servic

to the'eld;rly as effectively and as hﬁnangly'as,nossiblen
The primary.togl for(thé deliverv of health care ser%ices-to
neonle i;‘human‘cbm;unicﬁtioﬁ. The diaﬂnosis, education, and treétment
. of. healt£ problems ts accomnllshgd throuph the establishment and
P o

L . . 4 s
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" would include examination of the special communicative needs of the

.N
»,

-
’

maintenance of communication relationships between the providers and

consumers of health care sérvices. There is abundant evidence that

~
\

the communication between the nroviders and consumers 6f health care is
4

in need of immrovement. Eoually obvious is the inadequate, and of‘ten

5 iy

inhumane treatment\\}\%he elderly in the health care svsten It is

my contention that many of the problems the elderly face in receiving

health care services is strond®y related to nroblems,ip healthuéare .
¢

communication. These health communication nroblems occur between the

health care provider and the consumer,, as well as betweeh members of the

health care team. I advocate training the providers of health care
. , 6
services in effective and sensitive methods of human communication.

o

. . s . . s X
An imoortant asnect of communication training for health care professionals

i
4

4
elderl& in the delivery of health care services.

v

Peterson and Bolton advocate the development of* educational .

programs in higher educati,tx that will heg .prepare people for .
. ¢ 7
occunations-that deal with the problems -and concerns of the elderly:

Since health care nrofessionals are in occupations that deal with the

roblens and corfcerns of the elderly on an evervday asis'they are an
p . ;

ideal monulation to educate about the older ner

dditionally, sin@e_
health care services are delivered through the of human communication,

' .

there is a need to combine gerontology educatid communicatich

education for the health care practitioner. Ger tology education will




.
- .

_ ~

through acquizition of reliable information about thé older individual

»

and increased sensitization to the needs of the older nonulation.
Sormunication education will help the health care professional better
> relatel his/her knowledge about the éiﬂerly and their health problems

¢

to the practige of health gare delivery. .
, 4
: - "One way to combine aspects of gerontology education and communication
education for the health care professional is in a college course in

health communication. Hé;?tﬁ communication is a relatively new but

growing aréa of communication education in institutions of higher

8

education.

"fealth communication is an area of study concerned with

the role'of human interaction in the health care process.”

9

.

By

. focusing on the communicative demands of health care the health care -
brofessional isglgtiVated t&'recognize the importance of his/her

interaction with patients and colleaguéé, as well as to dévelop

o

effective human cormmunication skills.

v . \«

orimary topics of study in health communication and relate these

- ° Y

v " tovics.to the specific communicative needs- of the

I .

teri primary tovic areas that I concentrate on in teaching health “

In the remainder of this paper I will describe some of the .
elderly. There;are

cpﬁmunication. These tonic areas are not exhaustive in the area of ’
\ » . ' . . °

. heglth communication; they concentrate on the human communication
aspecté of'health care delivery, as opposed to media communication

[

approaches to health pommunicat&on. Additionally, the topics are.not
i aiways’mutually exclusive, but interrelate in many different ways.

o ' - . ' . "

“ r’e elhe cqmmdh thrgad‘that hold; the different tonic areas together is

. » . - . - .
v « the use of human interactipn to edicit understanding hetween peoples,
A3

- [

*. coordinate human activitie®, and evoke cooneration in health care.

¢

. . . N . .
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The fyrst.tonic of study in health communicatlon is examlninq the -~

- e * (
relationships between health care and human communlcatlfn. Human -

communication is established as the primary delivery.sysiem for health

EY

care services and examnles of how health care professionals devend on

. v

their abilities to communicate are discussed. "For exampnle, the
doctor whao interviews a new patieni to establish an accurate medical
history, the de?:}st th probes a patient's mouth to discover the

source of a vatient's toothache, and the pharmacist who describes the

-use of a prescribed drug to a customer, are all denending\on their

, ability to communicate effectively to these health care clients to

10 . '
accomplish their professional tasks." :

Current problems 1n health care delivery dre related to underlying

»
‘s

proble@s“in human épmmunicetion. Many of these problems are *

varticularly ;elevant to the probiems ih.health.care encountered by the
elderly, Some of , these pioblems include .dehumanization of patiehts by
health ca nrofe551oj;ls, lack of ;;;ient comoliance with health care

4 K

regimens and apn01ntments, mlsunderstandlnﬁs between phtlents and '
~ » T

\practltlonefs, cultur&l barrlers .between Deonle in health care, and ° .

wides snread dlssatisfacﬁlon #ith the hélner-helnee relationshlp bV both
11

patients and nraditioners. The develonment of the patient-nractltloner .
. . - »

rélationghip is analyzed as’ a possible cause for these health care’

probiems ard a ‘votential tool.foralleviating the problems. Additionally,

theoretical bases of. human cormunication and perception are examined

¢

e bl . - b %
and related to the delivery of health care services. © . ¢
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+<reatrment. It is stressed that'it is the resnonsibility of the health

A

The second tonic of study is the use of language in the delivery
. " ' . 12
of health care. . The functions and abuses of medical jargon are examined.

v
i

Public sveaking and patient education skills are practiced, as well as .

the development of effective li;teﬁghg skills. Students develop the

. T \

ability to explain and describe comolex concents and proceduree to lay*
auéiences. Often patients do-not havé the understanding of health

care procedxes and conseqhences,ﬁo make. informed decisions about their

care nNractitioner to Drovide the patient with sufficient information

(4

to allow the Datlent to nake a knowledveable dec1s1on about treatmen\

- ,

through informed consent. ( Cultural asvects of language and lanﬂuape

1
[N - e

usage are discussed as well

-

. The third topic of’ diacussion is the importance of nonverbal
qommunieation in health care. Sensitivity to the range of'nonverbal

cues being sent by both the natlent and the*nractltloner are eanlned

The meact of nonverbal communication on thé emotional reactions af
14

the patient to the health care .situation ié emphasized. Human- :

touch.has been found’to-be an important form of therapeutic communication™
= 15 ‘ ” .
in geriatric nursing. Unfortunately research has also shoyh that .

-
A A

those elderly residents most in need of therapeutlc touches were .

often going untouched due to cultural barriers, sex taboos and the

16 .
social structure of -the health care organizations, .

-

LI

The fourth toric of study is health care in{erviewing ﬁethods.. ¢

The goals and responsibilities of health et

re interviewing'is examined:

A

I
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]

-
-

The importance of establishing rapport is stresséd as a+crucial step

to effective Datient'intérviewing. Students are taughf to become

sensitive tb the versvective of the patient by allowing the patient

to describe as fully as possible their owﬁ perceptions of their health .

»

care’ problem. A problem in‘mucﬁ hedlth care interviewing is jumping

to conclusions about the natient's condition without allowing the
) . 17
patient to "tell his story" about why he is seeking health care.

Different interview questioning formats and techniques are also
.; >

exnlored.

. The fifth toriec of study is theraneutic communication. Psychological

. ¢ B
and emotional asvects of illness are discussed and related to natient
18 .

,Dractioner'communicat}on. - Self-disclosure and trust are examined

# ' ‘

as crucial inrredients in the development of tﬁ:?hpeutic relationshins,

Empathy is analyzed and students are encouraged *to develoo skills in »

19
betoming empathic helpers. .The importance of establishing person t

. - .

person rather than person to object relationshins is siressed.

“The luse of health care teams in the delivery of modern medigal services
20° e A N
is ekamined. The family group is examined as a source of health

care for members.” The family is examined in relation to placing\ eldérly

fanmily member§ in long-term care centers. The extended—family'qu 1

is comnared to current nuclear models of family life and related to

21 . AN
geriatric health care implications. Group therap§ and prob%em
solving is also discussed in relation to health care. \y |

.
. -~
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The seventh area of study is the role of confliet in health care

‘del%yery. Intrapersonal conflict is related to the {frustrations
. M 4
. health care professionals encounter in attempting to integrate their

versonal and nrofessional roles. Patient dissonance is also explored

.

in relation to the nowerlessness that is often felt in relation to

the treatment and control of their health care prgoblems. Mechanisms

for coning with anger and frustrations are examined and related to
the need for assertive communitation in develovning vlable personal and
22
interpersonal confllct stratepﬂes and tactics. '
£

The eighth tonic of 1nvestipat10n is- 1ntsrcultura1'communlcatlon

in health care. Internrofes51ona1 relations between different members

.

of the heaith care team is exaﬂiﬁed. Male and female.cultdral roles

-

" aré analyzed and related to the professiqnal roles of dottors and

23 \ .
nurses., The cultural role of the Datient is exnlored and related to
24
feellnps of dehuman17at10n and stigma. The elderly are often

treated as thourh they were children by'heaith care practitioners
Serving to aliemate and dehumanize them Problems with stereotyplny

-% 25
'people are discussed and related to patient treatment. Sensitivity

to culvural differences is fostered throurh discussion of the commonalities

of different neonle seeking héalth care. Carmichael corments, 'The most

4

siRnificant intranersonal prgblems of the ared may well be the effects

’

N
that aging related attitudes, values, and beliefs have on the aging.
26 -~
process." - Through examination of culturally held beliefs, values, -~

and attitudes health professionals can berin deVS{eping awvareness of

cultural biasés.against the'elderly and eliminate non-productive
- % . -

stereotypes. ¢ o -
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' The ninth tovic area is communication in medical orggnizations.
Medical organizations terid to be among the most bureaucratic,. with ¢
27
nmany rules, regulations, and officials. The impoytance of accurate

[

and tirely information in health care organizations is stressed. Fornal
1 N .
and informal communication networks are identiffed and related td the

efPectﬂve manafgement of comnlex medical orvanlzatlons Medical.

v <

orpanizations and gerontologv are closely related because of the YaTfe _

number of older peovle living in health care institutidhs such as

geriatric centers, hosvitals for the chrohieally ill, nursiﬁk hdmes

and rehabilitation hospitals. In fact, 1n l974 the National Center
for Healt h'Statlstlcs reobrted that almost 1.2 million elderly people

. . . 28 - ‘ ~
vere residing in nursing home isnstitutions. A recent study of the

2

communication natterns of the elderly in a-retirement community has .

A

indicated that residents bf the community develop mutually therapeutic

cormmunication relatlonshlns that provide health care benefits to
- ' 29 - .
rembers of the organization. Further examination of the quality and

e, . Se

patterns of communication in héalth care organizations may vrovide

.
. @ . -
< . . . r

' ~ -useful information for improving organizational life for long-term

patients. '

The final area of study is'communication with.the terminally ill.
. > " 30 - e
The.communicative needs Qf the dying are exnlored Cultural versnectives

~ 0

v Jn geatn and the dying process are exﬁmlned and demyotlfled Prdblems

k4
in current health care, *for the termninally 1ll are related to communication.

e

.- - Students are encoukaped to recognize their ovm mortality to helo them )

‘"develon emnathy w1th the dying. The importance of allowiqg the dV1ng
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verson prevare, emotlonnllv for death and to die w1th dignity 1s stressed’
N ’- s s \/ - L.
Thé tonic area of communlcatfon with the termlnallv ill is,perhans, ¢
- e - . 4

the area of health communlcatlon that.most closelv interfaces w1th

.
[y .3

. ferontolofy, becalse the older neraon is -mdre acutelv aware of hls/her

. .
mortality. Sen51t1v1ty and respect for the dyrng”person is erucial .

> [ 4 . » - »

in'establishing effective_communicajion. Many of ,the topic§ discussed

- - . .
> - ~ L

. - in earlier sections of ‘the course can be applied to the communication
-t . . - .° - ' ~ x
reIatioﬁshio between the dying bersoh and the health care nrovider.

Empath§;-listening'skills, sensitivity td nonverbal cues, and honest

e
l cormunicatidn are necessary interaction‘skills for the health <
. practitioner atzemntlng to heio the dying person.yake a satisfyln? :(t -
.trane\ilon from.life to death. -~ . N ‘ ‘EE
Certalnlm one course in health communication will'nof’solveithe
. : variety of comnunicqtlon problems fagihg peoole in the ‘health care o -

~ . “'

svstem. BV maklng neonIe aware of many of these oroblems, however _and s .'

- <

moffering strateales for imorov1np communlcatlon in health care 'Derhaos \
-7 - .

some eltuatlons’that mlph} be problematic and. therefore pqlnful to

AT . /.‘

\\::9 b i
oatlents and Dractrtloners w1ll be handled more, sen51tivelv and. effectivelv

v
Y . -

ot communlqatlon\tralned proﬂessionals. Additionally,,"As neonle -

~ " .

-

becoﬁe older and more frail, their inqreaéinﬁ Ell-hea{}h‘ma& be . . - .

.

) agfravated by problems of ‘isolation, unsatlsfactory accpmodation and

Iradequate meano: AIl these are likely to affect their relatlonshro\\/‘“////
- 32 . . \
. with their yeneral practitioner,." .The combination of communication-
.and gerontology,education'in health communication courses can help the

’ -

health care practitioner, develoo effective communication relationships

R .

with elderly natients and_ thereby help ease the health care problems ‘
5, ° . 3 ) . . ° N

faced ty the aged, . - . R ///ﬁ\
. - : . 3 -

. ; 11‘ / }‘ - Y -
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o
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